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NH Public Utilities Commission
NKPu. iMAV’16c41:%6

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information wiN be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

t Aggregator I
Aggregator Batch Number

1 KE051016

Are you registered in NH

®Yes
ONo

Aggregator name

LKnoliwood Energy

NHReg#

Aggregator Email

I karentonknollwoodenergy.com

Other Aggregator name

L
Other aggregator email address

Facility Name

t .1
Facility Owner Name

I Timothy&KathiBrown



Facility Owner email

I kathibrownmyfairpoint.net

Owner Phone

I 603-323-3317 I
Facility Address

I l87OldMailRoad I
Facility Town/City

i Tamworth I
Facility State

[NH - I
Facility Zip

[886 I
Is the facility address the same as the owner’s mailing address

® Yes
0 No

Mailing Address

Mailing Town/City

[ 1
Mailing State

I I
Mailing Zip

I I
Primary Contact

I KarenTenneson 1
Primary Contact

r I
Facility Primary Contact

I karentonknollwoodenergy.com I



Other Email Address

I I
Facility Information

Class

[I’ I
Utility

[Eversource

Other Utility Name

I I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include ‘NON”)

Date of tnitial Operation

C03/11/2016

Facility Operator Name, if applicable

I I
Panel Make #1

[olarworid I -

Panel Model

I Other I
Panel Quantity

1285 1
Panel Rated Output

t18 I
More Panel types?



® No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

r
Panel Rated Output

I
More Panel types?

® No
0 Yes

Panel Make #3

Panel Model

Panel Quantity

Panel Rated Output

I
System capacity based on panels

[o

Inverter Quantity

[1

lnverter Make

[iiar Edge

Addi lnverter Quantity

LNA

Additional Inverter Make

I None



Rated Output - Primary Inverter

r240

Rated Output - Additional Inverter

System capacity based on single inverter make

1240

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

[5.4

Revenue Grade Meter Make

I Irton Centron

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

[ Kim Frase4l46M

Other Electrician Name & Number

Installation Company

I Erase Electric, LLC

Other Installation Company Name

F
Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

L



Other Inst. Company Zip

I
Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

r
Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/janl 947/files/f-5-99-6749380_IjgKW7GT_Brown_-COC.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shalt be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturers recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

[ https://fs3O.formsite.com/jan I 947/files/f-5-1 68-6749380_i ythJ7Hn_Timothy_Kathi_Brown_contractjj



Please attach additional document here

I https://fs3O.formsite.com/janl 947/files/f-5-1 73-6749380_5nf7zuKC_BROWN-SPIA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

I KarenTonnesen

Date Signed

I 05/10/2016 1



I[111 NOV 30 2015
EVERSOURCE - NEW HAMPSHIRE I

INTERCONNECTiON STANDARDS FOR 1NVERTERS [___——-j
SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement
t*ubrnit form via email to: NRDGjeverSourcccEJ

Cçntact1nfonnaitin:
Legal Name and Address oflnterconnccting Custoier(or, Company name, if appropriate)

Customer or Company Name (print):

Q)ntact I’erson, ifCompany

Mailing Address: oA ‘:Vr:\ xA
2 City: State:

FeIcphoe(Daynme): 3?
FactimileNumber O3\%

Alternative Coat*ct hI(onnaEIQp (e.g., System installation contractor or cooixlinating company, if appropriate):

Evorsouree Work Request #

Noa-Dk’ Servict Cuitoimcrs Oy;
Competitive Electric

Energy Supply Company:

_____________________________

Account Nuniber __
fCuytomar’s with a Competitive Energy Supply Company should ver(v the Terms cii Conditions oftheir contract th th& Energy
Supply Company.)

Eversource Appikation Project fl)#: Al U 7 5

M%

Zip Code: O3WEsii
(Evening): 1.

E-Mail Address: t1’L

Mailing Address: -- - - —

City: - State: Zip Code:

Telephone (Daytime): . (Evening): .

i:acsimile Number: - E-Mail Address:

Electrical çtractor Co*t*ct 1nfrmadon (ifappropriate):

Name: kA5 E1eth-lL U4 --- - —-

Mai1mgMdre Ljh;kJie, j-j - .

City: ;rntJth’I#. — State: —

Ai’iL Zip Code: ‘3
Telephonc(Daytime): &C3‘2 (*1 ‘ (Evening): 1f
Facsimile Number: 4t’33 E-Mail Address: WdS€CEe*1’. CLfr9

fariuity Site lforiautbon:

FacilIty(Site) Address: \%Y\ O\c. ‘(\o\ cok. •

City Vsn State: NH Zip Code: O3%b

SericeCompany: Eversource
ACOUM Number: Meter Number:’3

Account and Meter Number Please consult an actual Eversouree electric bill and enter the correct Account Number and Meter
Number on this application. lfthe facility is to be installed in a new location, please provide the Evcrsowce Work Request number.

Eversource SPIA rev. I 1/15 Page 1 ofS



EVERSOURCE - NEW IIAMPSIIIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZEDUPTO100KVA
Simplified Process Interconnection Application and Service Agreement

t
facility MRcbInc Information:

SLjl$.vwc4:41tL •

Generator! ItcAttti Model Name &

lnvefler Manufacturer: aL41 Number: 6 f4 - Quantity:

______

) Nameplate Rating: S y (kW) ‘9 ([ (kVA) 2 Vt (AC Voks Phase: Sin1cJ Three fl
Nameplate Rating: The Max AC Namef)lu(e rating ofthe individual inverter.

System Design Capacity: %f (kW)I/ (WA) Battery Backup: Yes Q
System Dign Capacity: The system otal ofrhe inierr.erAC ratings. Ifthere are multiple inverter inxtalkd in thesyiiem this Lc the

.‘

sum ofthe AC namIaxe ratings ofall Inveners.

Nd
Metering: If Renewably FueIed Wilt the account be Net Metered? Yes No D

Prime Mowr Photovoltaic j Reciprocatini Engine Q Fuel Cell f3 Turbine EJ Other
Energy Soiree: Solar J Wind Q IlydroQ Diesel Q Natural Gas J Fuel Oil EJ 0the______________

Iaicrter-bued nJacdfr

UL 1741 1 JEEE 1547.1 Compliant (Refer To Part Puc 9O Compliance Path For inverter Units, P*rt Puc 9O6OI Inverter Reqslrements)
yesW No
The standard UL 1741.1 dated May, 2007 or later. Inveners, Converters, and Controllers for Use With Independent Powc
Systems,” addresses the electiieal intereoirncctiun degn ofvanous forms ofgencrting equipment. Many manufacturers choose to
siibnit their equipzxnt to a Nationally Recognized Testing Laboratory (NRTL) that verifies compliance with UL 1741.1. This
term “Listed” is then marked on the equipment and supporting documentation. Fkacetudude, any docmentadou
proddedhy the inrerter manufadurerdescribing the inverter UL 1 741/IEEE 1547.1 ffsdaj

ExteruatManual Discoweed Switch:
An 1tema1 Manual Disconnect Switch shall be iistsIIed In accordance with ‘Paft Puc 905 TechnIcal Requfrtments For
Interconnectiosi For Facilities, Poe 905.01 Reqnfremrnt For Disconnect Switches and 905.02 Dhcooaect Switch.’
Yesf NOC

Location ofExtemal Manual Disconnect Switch; ?tf 1%t f’1 %V’ .

Project Estimated Install Date: 3JI ‘ j i.e. i’rojcct tistirnateci Ln-crvice Date: tJt(ft

Intcrco.nectIna Cs;tmer Slcusture:

I hereby certify that, to the best of my knowledge, alt ofthe information provided in this application is true and 1 agree to the
pd CondItIins for Simplified ?rocess Iwterccimec&ns attached hercto

—
f

CustomerSigriature: I I V1 \-XLLL-rM TitIe: . eeI’% Date:

__________

fleas. include a one-line enS/or three-line diagraac ofpreposed insraUuion. Diagrw musK indicate thegenerator ceaneclion
point in rdadon to the customer xervkepand and the Eversource meter soekeL Applicatfaas without suck a diapwm may be
tet.urneS

For Eversource Use Only

Approval to Install Facility:

Installation oftbe Facility is approved contingent upon thc Terms and Conditions For Simplified Process lntcrconnoctions of this
Agreement, and agreement to any system awdif,catio, if required.

Are system modifications required? YesJ No1 To be Determined fl

Compy Siamre: Title: Date:

__________

. c:-Everaouree SP1A rev. I 1i1 — ). /tt;’—- ?sge 2 of 5



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Kathi & Timothy Brown

Printed Name of signature owner

Kait & T,%
Kathi & Timothy Brown (May 5, 2016)

Signature of system owner



!Ij1yi \jEVERSOURCE - NEW HAMPSHIRE It
INTERCONNECTiON STANDARDS FOR ENVERThRS SIZED UP TO 1cX4iAM4R 2 3

Exhibit 8 - Certificate ofCompletion for Simplified Process IatercoiinectIos

y__
IAItaId 1.for.d.e: Q check ifowner-instafled

Customeror Compsny Namc (): 0Y fld KtN BfOiMl

Contact Penon, if Compeny:

Mailing Address: 187 Old Mail Road

City TSIThWOth
State: NH

Zip Co& 03886

Tclephonc(Daytime): 803-3234317 vcninaJ882°17

Facaimile wnb°3218 E-Mail Addcs: kathsbcown©myfairpolnt.net

FaHI(v — Everiource Me(er # S72320600

_

Address offadiluty (ifdiffcrent from above):

City:

__________________________________Sc: ___________________

p Code:

___________

Klectñc.l Coatractor CeatactInfaeitio:

Electrical Contractor’s Name(ifappropiae): F(8S0 EICfric LLC

Maiting Address: 789 Whittier Highway

City: Tamworth State: NH Zip Code: 03883

TelephOec (tytime): 6032846618 (Evening)216

Faodmik Nwabcr 2846343 ,3pj Address: kllTl©frSICtflC.COfl

Licenoc number 4146M

De ofapproval to inetaU Facility granted by the Company:

__________________________

Everource Applicatioe ID number N /72
JnwedIoa:

The system ha* been instalkd and inspected in compliance with the local BUIIdinWE1Uica1 Code of

City: Tamworth
Cove*y:

Signed (Local Ft iring Inspector, or attach signed electrical inspection):

Sagnsnwe:

Name(pri : 413 E1cd(1tJ te:II(ti’
C_Certlfic.ti,a:

1 hereby certify that to the best ofmy knowledge, alt information coctaüted in this Exhibit B -CediBeation of
Coetion is trec and correct This system has been installed and shall be operated in compliance with applicabte
standadL Also, the initial sian-up testrequfred byPoc. 905.04 has been snscen&lly compintod.

Please remezaher to provide digital photo. eftbe 1faIatioa, inâadlg the AC dlscooaect switch (If
reqwlred) the eIagEwno.rec meterS the laverters, and the polat of 1 infrrconaecdoa.

ComecSig % c:c- —r%
As a condition ofintercounectionu are required to emaWsenWfax a copy ofthis form to:

NRDG(mers.urns.cern
Eversowte - Distributed Geeseration (NH)

7SO North Commercial Street
p. 0. Box 330, Manchester, NH 03105-0330

FaxNo.: (603) 634-2924


